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THOMSON LICENSING INC. 



PO Box 5312 
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<0 



Country 

USA 
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NJ 



Telephone 
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I herebv declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the hke so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 




Residence: City 
South Jordan 
Mailing Address 



Mailing Address 



2360 Bridle Oak Drive 



City 

South Jordan 



State 
Utah 



ZIP 
84095 



Country 

US 



i NAME OF SECOND INVENTOR: 1 






□ A petition has been filed for this unsigned inventor | 


I Given 

I Name MARC STUART 


Family Name J/VALKER I 
or Surname I 


I Inventor's I > 
Signature XA^Y/in^e/ 






Date | 
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Name of Additional Joint Inventor, if any: 1 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle {if anyl) 


Family Name or Surname 


DAVID KIM 


BLAIR 




Date Jr 3/ July 2_Co3> 


mm — *- f * - f 

Residence: Citv Taylorsvilie 


Utah — 
State / '/T\ 


US 

Country 


US 

Citizenship . 


Mailing Address 


Mailing Address 6137 South Bennionview Court 


City Taylorsvilie 


Utah 

State 


84118 

ZIP 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


> DAVID LYNN 


Bt^SHBSSY feYTM EUjA Y 


Inventor's . 

si9nature Jc 3>^jl>m^ 


A Date 


Residence: City ' Murray. _ f 


State/ Uta f .-in- 


Country US 


Citizenship US 


Mailing Address L^V x 


Mailing Address 5957 Blue Stone Circle 


City Murray 


state Utah 


Zip 84123 


US 

Country j 


Name of Additional Joint Inventor, If any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and mid 


die [if any]) 


Family Name or Surname 


LYNN HOWARD 


arbmCkle 


Sure 8 ^/Tl^^^^X^^^ 


Date p 3 ) TUly 100^ 


^ r ~ „ 

o^,h ^ itY Bountiful 


State U,a . h ^ 


"^Country ' Jo 


Citizenship US 


Mailing Address ^ ^ 


Mailing Address 382 South 1000 East 


City Bountiful 


State U,ah Zip 84010 Country US 
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